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To the Editor
Occupational skin diseases, including contact dermatitis, rank as the most commonly
reported occupational injuries worldwide1. Skin injuries lead to decreased worker
productivity, decreased worker self-esteem, and long-term complications including skin
cancer2. Focusing on environmental sustainability and eco-friendliness, the new “green
collar” workforce includes occupations that preserve or restore the environment3. The Green
collar workforce encompasses a variety of industries and professions including organic
farmers, renewable energy engineers, and recycling center attendants in addition to
numerous other occupations4. We report the rates of dermatological conditions, work-related
dermatological injuries, and skin treatment-seeking behaviors among the emerging green
collar U.S. workforce.
Analysis was performed by linking data from the 2010 Occupational Health Supplement
(OHS) of the National Health Interview Survey (NHIS) to the Occupational Information
Network (O*NET). NHIS is a nationally representative, multistage household survey of the
civilian, non-institutionalized U.S. population that includes unique OHS questions
administered to adults who were employed within the past 12 months. O*NET is a national
database with occupational classification based on respondent interviews. The linkage
allowed us to classify the occupational class (green vs. non-green) of the NHIS respondents.
Among the 1,110 occupational job families listed in O*NET, 169 occupations are classified
as Green occupations.
The main study variables on occupational dermatological conditions were derived from
three NHIS OHS questions: 1) “During the past 12-months, have you had dermatitis,
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eczema, or any other red, inflamed skin rash?”; 2) “Have you ever been told by a doctor or
other health professional that your skin condition was probably work-related?”; 3) “Have
you ever seen a doctor or other health professional for your skin condition?” Prevalence
estimates of socio-demographic and dermatological variables were calculated using
SUDAAN taking into account the NHIS complex sampling design.
Total study sample included 14,805 workers; 2,588 green collar (18.7%) and 12,217
(81.2%) non-green collar workers (Table 1). Green collar workers reported similar higher
rates of dermatitis, eczema, or red inflamed skin conditions within the past year compared to
non-green (9.7% vs. 9.5%). However, in terms of work-related dermatological conditions,
non-green collar had higher rates than green collar workers (6.7% vs. 5.9%, respectively).
Green and non-green workers had comparable rates of seeking medical treatment for their
dermatological conditions (76.5% and 76.3%, respectively).
Green workers showed similar rates of dermatitis, eczema, or red inflamed skin conditions
when compared to other occupational classes, while work-related dermatological injuries
were higher for non-green workers. As the green industry expands, it is important to identify
workforce sectors that are at greatest risk for occupational dermatological conditions. Green
and non-green workers showed similar rates of medical treatment sought for dermatological
conditions. Further research into socio-demographics subsets of both occupational classes
and treatment seeking habits is necessary to identify groups that are potentially under-treated
for dermatological injuries. This study is limited by the cross-sectional design, the NHIS
self-reported data, and the broadness of the dermatological conditions assessed in the
survey. This study is the first to report dermatological conditions in green collar workers. As
the green industry becomes an increasingly ubiquitous component of the American
workforce, identifying high-risk worker groups remains an important concern to public
health dermatology.
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